An important factor for successful implementation of accreditation is readiness of the healthcare organization for organizational changes. This study aims at assessing perceptions of the medical staff in healthcare organizations, regarding organizational changes related to accreditation, before starting the national accreditation in hospitals in R.
Accreditation of Healthcare Organizations in R. Macedonia
The health care system in the Republic of Macedonia is in its final preparation phase for commencing the process of accreditation of healthcare organizations. In July 2014, an agency for accreditation 2 was established by the Government of the R. Macedonia. The agency for accreditation prepared national accreditation standards which recently have been accepted by the Government of the R. Macedonia, as have already done 28 countries which have established their own hospital accreditation systems (Huang, Hsu, Kai-Yuan, & Hsueh, 2000) . The process of accreditation is expected to begin in public health institutions at tertiary health care level, gradually to encompass all of the health system, in both the public and private sector. Before the start of this research, no hospital or other health institution as a whole, giving medical care and services either primary, secondary or tertiary has accomplished accreditation by any standard in R. Macedonia. The period before the introduction of accreditation in health care not only in R. Macedonia but in all countries that are preparing to undertake such a step, it is particularly vulnerable in the context of issues concerning willingness of staff toward organizational changes, accepting certain standards and if they, by the perceptions of the staff, will lead to quality, do they provoke resistance or not, and what general changes induced by the accreditation process, by the opinion of staff, lead to quality.
Health organizations implement changes in order to achieve better quality, and for changes to be successful, it is crucial that they be accepted by the biggest possible number of employees in a healthcare organization.
This study aims at assessing the perceptions of the medical personnel in healthcare organizations, pertained to organizational changes related to accreditation, in a period just before starting the national accreditation in hospitals in R. Macedonia and to interconnect certain variables with the implementation of this process. This research on perceptions and attitudes of the medical team regarding organizational change in relation to accreditation, before introducing national accreditation of hospitals by law, is among the first of its kind in the Republic Macedonia. In the academic literature, there are very few published studies covering the period before introduction of accreditation.
Method and Design of the Study
A descriptive and analytical prospective cross-sectional study was conducted, performed in healthcare organizations throughout the R. Macedonia.
Determination of Sample
The participating health care organizations were obtained by convenience sample. In the study, 17 healthcare organizations took part, including two private healthcare institutions and 15 public healthcare institutions. Out of the 17 organizations, there were seven hospitals, 10 clinics and institutes. A total number of 700 questionnaires were divided, and 402 healthcare workers filled in the questionnaire (the number of needed respondents was calculated to be between 400 and 500, using the formula C = 1/ √400  100). The research was conducted in duration of four months September-December 2014.
Criteria for Inclusion and Exclusion
Criteria for inclusion of the health organizations were: organizations that have not yet started or completed the process of accreditation and are either public or private institutions providing tertiary care to patients. Tertiary care means that the organization has a determined number of beds for in-patients. Inclusion criteria for 2 Institute for Accreditation of R. Macedonia. Retrieved from https://www.iarm.gov.mk. EVALUATING PERCEPTIONS OF THE HEALTHCARE PROVIDERS 488 staff were that they be healthcare providers, i.e., doctors, nurses, and technicians. Criteria for exclusion were: organizations that launched or completed the process of hospital accreditation.
The Survey Instrument
For the purpose of this research, a special questionnaire was designed. In designing the questionnaire, parts and modified parts of previously prepared internationally renowned questionnaires were used (Ripley, 2007; Drew, 2005; Tosh, 2006) , as well as specially designed questions in order to achieve the objectives of the research. This research is a part of a larger questionnaire, designed to meet the objectives of the survey of the doctoral dissertation of the author of this paper. This section consisted of a set of demographic questions (gender, age, and professional function) and seven close-ended questions. The data were obtained through completion of the questionnaire by the healthcare givers. After the completion of the activities on the field and check for quality of the completed questionnaires, they were coded and fully processed.
Statistical Tools
Statistical analysis of data was carried out in the statistical program SPSS 17.0 for Windows. The analyzed variables because of their qualitative character are shown in absolute and relative numbers. Testing differences in responses between the analyzed groups were performed with Pearson chi-square test, binary logistic regression as a prediction of effective accreditation and cross tabulation using Pearson chi-square test. The value of p < 0.05 was considered statistical significant, and p < 0.01 for statistically highly significant.
Ethical Aspects
The survey was conducted on the basis of confidentiality, anonymity, and voluntary participation. All participants received a written explanation for the reasons for the investigation and for the steps taken to preserve their anonymity. Understanding the objectives of the research and the will to conduct the interview are the components of the voluntary compliance. Written informed consent was not required to preserve the anonymity of the participants. None of the reports prepared on the basis of data obtained from the study contain information to identify any of the participants.
Results

Demographic Data
Total number of the participants in the study was 402 healthcare workers from 17 healthcare organizations, two privately owned, and the remaining 15 public health institutions delivering tertiary care (hospitals, clinics, and institutes). The number of employees in any organization was between 34 and 720. The number of beds in each organization was between 18 and 450.
The gender structure of respondents presented with 122 (30.3%) male and 273 (67.9%) female respondents. The age group from 31 to 45 years was dominant with 183 (45.5%) respondents.
In terms of professional function performed in the organization, the distribution table shows that the majority of respondents-44.3% have a university degree, doctor, followed by respondents with high school diploma (nurses, laboratory technicians)-30.1%, while 12.7% physicians performing managerial functions (see Table 1 ).
Distribution regarding gender, the highest percent was female-67.9%. Most present age group was between 31 and 45 years and highest percent regarding professional function was with faculty diploma-doctor (4.3%), and high school diploma-nurse, technician, and lab technician (30.1%). The analysis of the answers received from respondents (see Table 2 ) indicated that they have almost identical perceptions regarding the leader of changes in their organization, or 44.5% think that it is the management, 44.3% of the healthcare givers and these answers are found significantly (p < 0.01) more often in terms of the response "other".
Respondents significantly (p < 0.01) more often consider changes in their organization are implemented according to law and regulations, compared with changes implemented in line with the impression of self-evaluated weaknesses in the organization and other (61.4%, 27.4%, and 7.7% consequently).
The need to introduce a new informational system was significantly (p < 0.01) more frequently cited in the responses of the respondents compared with not having the need or without opinion (61.2%, 15.9%, and 21.6%).
The percentage of respondents who believe that the quality changes in their organization occur without accreditation is 45.3%, 18.4% do not share this opinion and a high percentage of 34.8% have no opinion. The difference registered between good changes without accreditation in the workplace and good changes due to accreditation attitudes is statistically significant for p < 0.01.
Respondents have insignificant different opinion on the existence of resistance toward changes in their organization (p = 0.09).
More than half of the respondents (50.7%) think that the most important changes as a result of accreditation occur in the working conditions, while the lowest percentage of them say that it is in budget reduction (13.4%). The difference in the distribution of respondents' answers to the most important changes due to accreditation is confirmed as statistically highly significant (p < 0.01).
A big percentage of respondents-67.4%, believe that accreditation is an effective tool for implementing changes that lead to quality in their organization, only 6.0% have a negative attitude and 22.9% are without opinion. The difference registered among these three modalities is statistically confirmed as highly significant for p < 0.01.
The authors have analyzed perceptions of the healthcare givers regarding their professional function to variables concerning organizational changes and accreditation (see Table 3 ). As a major driving force toward changes, in the opinion of participants with high school diploma (nurses, technicians), is management-52.9%, while doctors with and without managerial function, as well as other employees, consider the professional team as a driver toward changes (44.57%, 47.06%, and 46.34%, consequently). Statistical analysis confirm there is not a significant difference in the views depending on the professional function (Pearson chi-square: 8.36, df = 6, p = 0.21). The answers of the respondents of the analyzed professional groups to the question of what kinds of changes are implemented in their organization are statistically nonsignificant. Doctors on managerial functions more often than other groups gave the answer that changes regulated by law or other regulation are the most common changes implemented in the organization, but the result is nonsignificant according to the professional function (Pearson chi-square: 5.52, df = 6, p = 0.48).
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The need to introduce a new organizational system suited to the accreditation process is stressed by 60.3% doctors, 64.7% doctor managers, 57.5% nurses and technicians, and 75.6% of respondents with another function. Differences in the distribution of respondents of the analyzed groups, are insufficient to verify significance according to professional function (Pearson chi-square: 6.62, df = 6, p = 0.36).
Doctors with or without management function, personnel with high school diploma and those with other functions gave statistically insignificant answers to the question of introducing organizational changes toward quality without implementing the accreditation program (Pearson chi-square: 10.88, df = 6, p = 0.09). The percentage of respondents who answered affirmatively to this question was 43.1% in the group doctors without management function, 43.14% in the group doctors with managerial function, 52.94% in the nurses and technicians, and 41.46% in the group with other function.
The difference in the distribution of respondents affirmative and negative to the question "Do you think that there is resistance to change in your organization?" is statistically insignificant (Pearson chi-square: 9.23, df = 6, p = 0.16).
The majority of respondents, doctors with or without managerial function, personnel with a high school diploma and other, think that accreditation is an effective tool for the organization to implement quality changes (67.05%, 78%, 70.94%, and 75%, consecutively) .
The differences in the distribution of responses are statistically insignificant according to professional function.
The results of the study showed that professional function performed by the respondents is statistically significant only on their perception to the question where the most important changes occur as a result of accreditation (Pearson chi-square: 120.93, df = 87, p = 0.009). Doctors without managerial position more often than physicians managers, middle professional staff and employees with other functions consider the most important changes occur in the working conditions-21.87%, while nurses and technicians more frequently than others think that the most important changes due to accreditation would be in the interpersonal relations-9.64%.
The results of binary logistic regression as a prediction of effective accreditation (see Table 4 ) were as following: Female employees compared with male employees are 3,759 or 95% CI (1,599-5,537) times more likely to have a positive attitude toward accreditation as an effective tool for quality changes.
Respondents who answered that the driver for change in the organization is someone else, not the management and professional team, are 0.133 or 95% CI (0.042-0.421) times less likely compared with respondents who believe that the holder of change is the management, to have a positive attitude for accreditation as an effective tool for quality changes.
Respondents who answered that a new information system should not be introduced have 0.065 or 95% CI (0.023-0.184) times less chance compared with respondents who find it necessary to introduce a new information system, to have a positive attitude for accreditation as an effective tool for change. Note. Dependant variable: Accreditation is an effective tool/is not an effective tool ** p < 0.01.
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Discussion
Accreditation has a main goal to improving quality of the healthcare organization but healthcare organizations need to adapt to that goal. One important factor for a successful implementation of accreditation is readiness of the health organization for organizational changes. In this study, perceptions of the respondents that drivers of organizational changes-in almost equal percentage are management and the expert team, shows that not in all institutions management is perceived as overtaking the role to implement changes and the team does not perceive them as leaders toward positive changes. However, in practice, positive changes are certainly driven by the management (Braithwaite et al., 2011) . The level to which employees can participate in the planning and implementing of such processes is in the power of the management (Pahkin et al., 2014) , having in mind that changes to be successful employees need to be involved as much as possible (Braithwaite et al., 2011) . Another strong catalyst for change is the legislative regulation (Lichiello & Madden, 1996) as was stated by most of the surveyed personnel. Catalysts for change have been classified as individuals, organizations, private and public buyers, the urge toward good market positioning (Lichiello & Madden, 1996) , however, it is evident that in this particular period in the health sector in R. Macedonia, laws and regulations are continuous pressure that initiate changes to happen.
Information transfer, standardized, and computerized ways of record keeping, supported by compatible IT resources are recommended to help standardize work with patients as well as evaluate outcomes and continuity of care (McLaren et al., 2013) . The majority of the respondents had a positive attitude regarding introducing a new IT system adapted to the needs of accreditation, which shows that they perceive this important link for interconnecting and fast and effective sharing information at all levels in the organization.
Positive changes in organizations do happen even without accreditation, it has been answered by the respondents which have significant difference versus respondents with negative answer and without opinion. This leads to the conclusion that it is difficult to distinguish that organizational changes are exclusively the result of accreditation, although it is one very influential factor. When professionally controlled evaluation was initiated in 1917 (Alkhenizan & Shaw, 2011) , it could not be predicted that it should serve the needs of the government, the public, and other purchasers (Schyve, 2000) . Yet, the mechanism of accreditation as it evolves tends to include more than previously, representatives from the public and the government, for standards and policies to improve according to actual needs and to initiate organizational changes which will be recognized as ones which lead to better quality of healthcare compared with those changes which happen without introducing accreditation. It makes a significant difference if a healthcare organization has a culture which supports quality and an approach of all the flexible ways of its implementation, versus plain matching of the healthcare organization with predetermined criteria (Shortell et al., 1995) . In that way, the readiness of the healthcare organization for adaptation to conditions dictated from various external and internal factors becomes much bigger. Lack of organizational readiness for change may account for as many as half of all unsuccessful change initiatives (Kotter, 1996; Holt, Armenakis, Harris, & Field, 2007) . Resistance toward changes in this study regarding the answers of the respondents has no significant statistical difference in the perceptions having versus not having resistance and without opinion. Prior research has shown that early perceptions and beliefs play a central role in shaping future attitudes and behaviors such as negative rumours, involvement in the planning and design phases, and resistance (Paré, Sicotte, Poba-Nzaou, & Balouzakis, 2011) . Understanding the factors which affect organizational changes can lower resistance toward them.
More than half of the respondents believe that the most important changes due to accreditation happen in the working conditions, which was the predominant answer also from the doctors without managerial function. The role of accreditation is, to contribute to achieving better working conditions and healthier working environment, in order to improve the well-being of the working personnel in healthcare organization (Nicklin & Barton, 2007) . It is recognized that the health service environment is one of the most difficult within which to work. It is physically and emotionally demanding and poses a high risk of injuries, potential violence over healthcare workers as well as limited control over workload and work schedules (Nicklin & Barton, 2007) .
Respondents in this study believe that accreditation is an effective tool for an organization to implement changes which lead to quality. Percentage difference registered between the modalities yes vs. no and without answer is statistically significant. The perceptions that accreditation as a process can lead to improving quality in healthcare organizations, leads to the conclusion that this process will be embraced by the healthcare providers as a process which can shape many aspects of the work in the healthcare organization in positive way. Improving the working environment results with better quality of the working life and that directly positively reflects the quality of services delivered to the patients/clients (Nicklin & Barton, 2007) .
The results of cross tabulation showed that professional function performed by the respondents has no significant impact on their views on organizational changes and their connection to the process of accreditation as indicated, except in the view concerning the impact of accreditation on working conditions given by the doctors without managerial function .
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The results of logistic regression analysis showed that significant predictors for predicting a positive attitude toward effective accreditation are gender of respondents, perception on management as the driver toward changes in the organization, and the attitude toward introduction of a new information system adapted to the needs of accreditation.
Conclusions
This study finds interrelation of the perceptions of healthcare providers, to variables regarding organizational changes related to accreditation in the context of improving quality in a period before introducing national accreditation in the R. Macedonia. We can conclude that variables such as changes in line with law and regulations, introducing a new informational system or intranet, improving the working conditions, are perceived by the majority of the respondents as drivers toward successful implementation of the process. On the other hand, high percent of the respondents find positive changes happen even without introducing accreditation. Personnel are not certain who leads the changes. To them, in almost equal number, it is the management, the expert team, and other. Personnel is also not conclusive if resistance to change exists depending on the nonsignificant answers yes, no, and without answer.
One of the goals of the agency of accreditation is to support, instruct, and educate the managers of the healthcare institutions about accreditation and they in turn have to do the same to their expert team in order to make believe in the positive impact of accreditation, to intercept resistance toward changes and to put them to serve toward the goal of quality. The results showed that professional function performed by the respondents has no significant impact on their views on organizational changes and their connection to the process of accreditation as indicated below.
Majority of the respondents answered that they believe accreditation is an effective tool for implementing the changes that lead to quality in their organization. The perception that accreditation as a process will lead to changes that improve the quality or services in health organizations shows that the process has the prerequisite to achieve this positive outcome.
As a whole, we may conclude that implementing organizational changes requires time and resources, and accreditation may serve as a tool that encourages improved collective performance of a health care organization in her goal toward providing higher quality of healthcare services as perceived by the majority of healthcare givers in our study. Accepting an obligatory accreditation in healthcare in R. Macedonia will drive the institutions toward changes. This study is expected to influence consciousness of healthcare staff about accreditation as a driving force toward positive organizational changes. Further studies will show if these changes are perceived as truly positive and leading to improved quality. Also, future studies may compare perceptions during and after accreditation of the healthcare institutions in R. Macedonia.
